
 

FINANCIAL AID OFFICE 

 

2009-2010 Graduate Financial Aid Form 
 

Please return this form to the Financial Aid Office, 110 8th St., Troy, NY 12180-3590 

 

Name______________________________________SS#__________________________________ 
 
Local Address _________________________________ Perm. Address________________________                           

__________________________________     _________________________ 

Phone   (        )_______________________________            Phone   (     )______________________ 

 

E-Mail Address ______________________________ RIN # (if known)_________________________ 
 

Please complete all information in this section 
 

Grad Department _________ 

 

Degree Sought ________ 

 
Beginning Date  

of Program      _________ 
 

 

Expected Date 

of Graduation___________ 

 

Expected # of Credits: ______ Summer 2009    ______ Fall 2009 ______ Spring 2010  
 

Type of Student Loan(s) sought:  ⁪ Federal Subsidized Stafford Loan* (if qualified)   

      ⁪ Federal Unsubsidized Stafford Loan* 

      ⁪ Graduate/Professional PLUS Loan 

      ⁪ Alternative Student Loan    

*To qualify for Graduate Federal Loans, you must (1) file the FAFSA form, (2) be registered as a matriculated 

graduate student and (3) be enrolled for a minimum of six credit hours per semester.  Your primary degree must 

be a graduate degree.  All students will be automatically offered both subsidized and unsubsidized Stafford Loans 

unless indicated otherwise above.  Maximum loan amount is $20,500 per year (maximum subsidized loan is 

$8,500 per year). 

Subsidized loan: No interest accrues while enrolled at least ½ time, eligibility determined by FAFSA.   

Unsubsidized loan:  interest accrual begins from the time the loan is disbursed. 

 

Federal law requires that all sources of financial aid you receive be considered in determining your need for a 

loan.  Therefore, please list any financial assistance you are receiving from your academic department 

(fellowships, assistantships, stipends, tuition waiver, etc.) and any other sources (New York State TAP 

or outside scholarship).  If you are not receiving aid of any kind, please indicate this by writing “NONE” 

under Source.  You must inform this office if you receive additional aid not listed below. It may 

change your loan eligibility. 
 

 SOURCE   AMOUNT   PERIOD OF AWARD  
 
_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
 
NOTICE:  PLEASE NOTE THAT YOUR ELIGIBILITY FOR LOAN IS SUBJECT TO CHANGE UPON 

NOTIFICATION OF ANY CHANGE IN COURSELOAD OR SOURCE OF FINANCIAL ASSISTANCE WHICH IS 
NOT INDICATED ABOVE. 
 

Signature________________________________________________   Date__________________ 


